Introduction
New Zealand is a narrow, isolated country of two main islands covering 1000 miles of latitude. Over half of its 2 100 000 population live in the northern half of the north island near Auckland, its biggest city of 750 000 people.
Of the population 9-8% are Maoris and 2% are Polynesians fairly recently arrived from the Pacific Islands; again, most are concentrated in the warmer north.
Integration of the venereal disease services on the British pattern began in 1964, and there are now 13 clinics run as outpatient services by hospital boards. More clinics, however, are needed. All are staffed by part-time venereologists, seven of whom have taken the Liverpool or London Diploma using a government award scheme. There is a contacttracing service using health department nurses, two of whom are based at their respective clinics.
A yearly meeting of medical public health and laboratory personnel concerned with venereology and sponsored by the health department has been held since 1964; furthermore, a three-week polytechnic training course for venereal disease clinic workers has just been started. Undergraduate teaching is poor, although most medical students are now rostered to attend clinics for practical instruction. Didactic instruction is minimal.
A 'dial-a-VD' service now operates in 10 cities and is being extended, but in general much more could be done in the sphere of public education.
As in the UK, venereal disease is not notifiable, but infectious syphilis is being voluntarily notified by private laboratories. Sexual contacts in New Zealand can be compulsorily examined, a law which is seldom put into practice. Of the total number of diagnosed cases throughout the country 50 % are now seen in clinics, a figure which would be much higher if the clinic facilities in our biggest city, Auckland, were brought into line with the other three cities.
As has happened in many European countries, the upward trend in the incidence of gonorrhoea has fallen over the past two years ( Fig. 1) , the male-female ratio having remained steady at about 1-75:1 (Fig. 2) . Recidivists are not a great problem in New Zealand clinics and attendances for surveillance are reasonable.
Gonococcal ophthalmia is uncommon, but pelvic inflammatory disease (PID) is common, comprising 19% of all female cases seen at the Christchurch clinic in 1977. Most of these cases were gonococcal.
Disseminated gonococcal infection is rare. Most cases, therefore, are being missed and presumably cured by routine antibiotic treatment in medical wards, which indicates the sensitivity of the gonococcus in this condition.
SCREENING AND SURVEYS
Routine screening for gonorrhoea is practised in some public obstetric and gynaecological clinics, in women's prisons, in all child welfare girls' homes, and, experimentally, in one family planning association clinic. The yield of positive results in the latter clinic is 0 5y% from 2402 women seen over six months; one half of these were married, the other half single.
A there was an unexplained slight rise. In 1977 26 6 % of 2271 isolates had an MIC >0-1 IU/ml (Fig. 3 ).
Other sexually transmitted diseases (STDs) NON-SPECIFIC URETHRITIS
The ratio of cases of non-specific urethritis (NSU) to male cases of gonorrhoea is 1-7:1, the upward trend levelling out for the first time in 1977 (Fig. 4) . Recurrences due to relapse or reinfection are high (40 % in one series over a year). NSU is the commonest STD infection found among university students. The large number of young men, many of whom return again and again and require timeconsuming counselling to avert an anxiety state, comprise a serious STD problem in New Zealand today. (Table 2) . In a recent survey of 1300 clinic attenders and controls from a polytechnic college, three-quarters of the male patients attending the clinic and over half of the female patients stated that they had first had sexual intercourse aged 16 or younger as did half the male controls. The survey also showed that clinic attenders, especially the girls, left school at a younger age with a lower grading (nearly 50% at 16 or younger at fourth form level or lower) and that they were more likely to come from broken homes. 
